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S t a t e :  ILLINOIS 

AGE 

Check a l l  t h a t  apply:  

a. s e r v i c e s  are provided  t o  ind iv idua l sage  65 and o l d e r .  

b. 	 S e r v i c e s  are provided  t o  i n d i v i d u a l s  who havereached a t  
feast t h ef o l l o w i n g  age, g r e a t e r  t h a n  65 ( s p e c i f y ) :  

C. 	 S e r v i c e s  are provided  t o  i n d i v i d u a l s  who meet t h e  cri teria 
met f o r t h  i n  item ofSupplement 2,  as met f o r t h  i n  Appendix 8-3, 
who were 65 yeare  of  age  or o l d e r  on t h e  date of t h e  w a i v e r ' s  
d i econ t inuance .  

d. 	 services are  provided  t o  ind iv idua l s  who meet t h e  c r i t e r i a  
set fo r thini t emofSupp lemen t  2, as  n e t  f o r t h  i n  a p p e n d i x  B-3,  
who were served  under  the  waiver  on t h e  d a t e  of i t a  d i e c o n t i n u a n c e .  

e. 	 s e r v i c e s  are provided  t o  i n d i v i d u a l s  who meet t h e  criteria 
i n  item 3.d.  of Supplement 2, who f a l l  w i t h i n  t h e  f o l l o w i n g  a g e
categories (check a l l  t h a t  a p p l y ) :  

1. Age 65  and older 

2. 	 Age greater t h a n  65. s e r v i c e s  are l i m i t e d  to t hose  
who h a v e  a t t a i n e d  a t  least t h e  a g e  of s p e c i f y  

3. 	 Age less t h a n  65.  se rv ices  w i l l  be provided t o  
t h o s e  i n  t h e  f o l l o w i n g  a g e  c a t e g o r y  ( s p e c i f y ) :  

4. The State w i l l  impose no age l i m i t .  
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INDIVIDUALS PREVIOUSLY SERVED UNDER WAIVER AUTHORITY 

a. 	 In accordance with S1929(b)(2)(A) of the Act, the State 
will discontinue thefollowing home andcommunity-based services 
waiver(s), approved under the authority of S1915(c) or S1915(d) of 
the Act. (Specify the waiver numbers): 

Waiver Number Last date of waiver operation 


b. 	 For each waiver specifiedin Appendix B-3-a, above, theState will 
furnish at least 30 days notice of servicediscontinuance to those 
individuals under 65 years of age, and to those individuals age 65 or 
older who do not meet the test of functional disability specified in 
Appendix B-1 (except those individuals who will continue to receive 
home and community-basedservices under a differentwaiver program). 


C. 	 Individuals age 65 years ofage or older, who wereeligible for 

benefits under a waiver specified in Appendix
B-3-a on t h e  last date 
of waiver operation,who would, but for income or resources, be 
eligible forhome and community careunder the State plan, shall be 
deemed functionally disabledelderly individualsfor so long as they
would have remained eligible forservices under thewaiver. 


d. 	 The financial eligibility
standards which werein effect on the last 
date of waiver operation are attached to t h i s  Appendix. 

e. 	 The followingare theschedules, in effecton the last date of waiver 

operation, under which individuals served under a
waiver identified 
in Appendix B-3-a were reevaluated for financialeligibility
(specify): 

Waiver Number Reevaluation schedule 
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State: 

DEFINITION OF SERVICES 

The S ta te  r e q u e s t s  t h a t  t h e  fo l lowing  services, as described anddef inedhe re in ,  
be provided  a s  home andcommunity care s e r v i c e s  t o  f u n c t i o n a l l y  disabled e lder ly
i n d i v i d u a l s  u n d e r  t h i s  program: 

a. Homemaker s e r v i c e s  (Check one. ) 

services c o n s i s t i n g  of genera lhouseholdac t iv i t ies(meal
p r e p a r a t i o n  and rout ine  household  care) providedby a 
t r a i n e d  homemaker,when t h e  i n d i v i d u a l  r e g u l a r l y
r e s p o n s i b l e  f o r  t h e s e  a c t i v i t i e s  is t e m p o r a r i l y  a b s e n t  or 
unab le  t o  manage t h e  home and care for him or h e r e e l f  or 
o t h e r s  i n  t h e  home. Homemakers s h a l l  meet suchs t anda rds  
o f  educa t ion  and t r a i n i n g  a0 are established by t h e  State 
for t h e  p r o v i s i o no ft h e s ea c t i v i t i e s .  this service doem 
n o ti n c l u d e  medical care o fthec l i en t .hands -on  care is 
limited t o  s u c h  a c t i v i t i e s  a0 a s s i s t a n c e  w i t h  d r e s s i n g
uncomplicatedfeeding,andpushing a wheelchairfromone 
room t o  another .  D i r e c t  care furn ished  t o  t h e  c l i e n t  is 
i n c i d e n t a l  t o  care of t h e  home. t h e s es t a n d a r d s  are 
i n c l u d e d  i n  Appendix C-2. 

O t h e r  S e r v i c e  D e f i n i t i o n :  

Checkone: 

1. 	 s e r v i c e  is provided t o  eligible
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  on t h e  amount or 
d u r a t i o n  o f  services f u r n i s h e d  

2. The State w i l l  impose t h e  f o l l o w i n g
l i m i t a t i o n s  o n  t h e  p r o v i s i o n  o f  t h i n  service 
( s p e c i f y )  : 

~ ~~~~ 

b. Home Hea l th  Aide Services. (Check one. ) 

Services def ined  i n  42 CFR 440.70 w i t h  t h e  e x c e p t i o n  t h a t  
l i m i t a t i o n s  on t h e  amount, duration and scope of much 
services s h a l l  i n s t e a d  be governed by t h e  l i m i t a t i o n s  
imposed below. 

Other  Service D e f i n i t i o n :  

TN No. 
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DEFINITION OF SERVICES ( c o n ' t )  

Check  one: 

1. T h i s  service is provided t oe l i g i b l e
indiv idua ls  wi thout  l imi ta t ions  on t h e  amount or  
durat ion of services f u r n i s h e d .  

2.  The S ta t e  w i l l  impose t h e  following
l i m i t a t i o n s  	on t h e  provieion of t h i s  s e rv i ce  
( s p e c i f y )  : 

C. Chore Serv ices .  (Check one.)  

S e r v i c e 6  i d e n t i f i e d  i n  t h e  which  a r e  needed t o  
maintain t h e  i nd iv idua l ' s  home i n  a c l ean ,  s an i t a ry  and 
safed environment. For purposes of t h i ss e c t i o n ,  t h e  term 
"home" meane t h e  abode of t h e  individual,  whether owned or 
r en ted  by t h e  c l i e n t ,  and does no t  i nc lude  t h e  res idence of 
a pa id  careg iver  w i t h  whom t h e  c l i e n t  r e s i d e o  ( s u c h  as a 
foster care provider ) ,  or a small or l a rge  community care 
f a c i l i t y .  

Coveredelements of t h i s  earviceincludeheavyhousehold 
chores much as washingfloors, windows and walls, removal 
of  trash,  tacking down locue rugs and tiles, moving heavy
items of f u r n i t u r e  i n  order t o  p rov ide  sa fe  access i n s i d e  
t h e  home for the  rec ip ien t ,  and  shovel ing  snow t o  provide 
access and egress 

Chore services w i l l  be provided only in  cases where n e i t h e r  
the client,  noranyone e lm i n  t h e  household, is capable of 
performing or f i n a n c i a l l y  p r o v i d i n g  f o r  them, and where no 
other relative, care taker ,landlord ,  community
volunteer/agency, or t h i rd  pa r ty  payor  is capable of or 
respons ib le  for their pror ia ion .In  t h e  case of rental 
p rope r ty ,  t he  r e spons ib i l i t y  of the  landlord ,  pursuant  t o  
the  lease agreement, w i l l  be examinedprior t o  any
au thor i za t ion  of service.  

Other  Service Defini t ion:  

Check one: 

1. 	 service is provided t o  e l i g i b l e
indiv idua l6  wi thout  l imi ta t ions  on t h e  amount or 
durat ion of service8 furn ished .  

2. The Sta t .  w i l l  impose thefo l lowing
limitations on the  provie ion  of  th i s  se rv ice  
(specify1 3 

TN No. 93-2 
Approval Date 2-/2+3 Effec t iveSupersedes Date  I-l-a? 

TN No. 
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DEFINITION OF SERVICES ( c o n ' t )  

P rov ide r  qua l i f i ca t ions  a re  specified i n  Appendix C-2. 

d. personal Care Services .  (Check one . )  

ass i s tance  w i t h  ea t ing ,ba th ing ,dress ingpersonal
hygiene, activities o fd a i l yl i v i n g .  this service include. 
meal preparat ion,  when required by t h e  ind iv idua l  community 
care plan ( I C C P ) ,  b u t  does notinclude t h e  cost o f  t h e  
male.  When s p e c i f i e di nt h e  ICCP, t h i ss e r v i c ea l s o  
includessuchhousekeepingchores as bedmaking, c leaning ,
shopping, or escort serviceswhich are appropriate t o  
main ta in  the  hea l th  and wel fare  of t h e  r e c i p i e n t .
Providere of personal care se rv ices  must meet State  
s t anda rdsfo rth i s  service. thesestandards are included 
i n  Appendix C-2. 

OtherServiceDefinition: 

1. services provided by family members Checkone: 

Payment w i l l  not be made f o r  p e r s o n a l  
care services furnished by a member of  t h e  
r ec ip i en t ' s  f ami ly  or by a person who is  legally or 
f inanc ia l ly  r e spons ib l e  fo r  t ha t  r ec ip i en t .  

Personal care providere may be member. of  
t h e  r e c i p i e n t  ' e  family. Payment w i l l  n o t  be made for  
services furnished t o  a minor by t h e  r e c i p i e n t ' s  
parent  (or stepparent  ) , or t o  a r e c i p i e n t  by the  
r e c i p i e n t ' s  spouse Payment w i l l  no t  be made for 
serv ices  furn ished  to  a r e c i p i e n t  by a person who is 
l e g a l l y  or f i n a n c i a l l y  r e s p o n s i b l e  f o r  t h a t  
rec ip ien t .  

Checkone: 

Family member. who provide personal care services 
must meet t h e  same standards as other  personal  care 
providere who are unre la ted  t o  t h er e c i p i e n t .T h e m  
standards are found in Appendix C-2. 

Standards for fami ly  member. who provide pe r sona l  
care serv ices  differ from those  for  o ther  providere  of t h i s  
service The standard. f o rp e r s o n a l  care services provided
by family members are found i n  Appendix C-2. 

2.  personal care providere w i l l  be supervised by: 

a registered nurse ,  l i censed  t o  practice
nursing i n  t h e  State 

case managers 

other s p e c i f y  : 
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State: illinois 

3 .  

4.  

5. 

DEFINITION OF SERVICES ( c o n ' t )  

Minimum frequency  or i n t e n s i t y  of Supervis ion:  

as i n d i c a t e d  i n  t h e  c l i e n t ' s  ICCP 

o t h e r  ( S p e c i f y )  : 

p e r s o n a lc a r es e r v i c e s  are limited t o  those fu rn i shed  
i n  a r e c i p i e n t s  home. 

Yes lo 

L i m i t a t i o n s  o n e )  :( c h e c k  

T h i s  service is provided t o  e l i g i b l e
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  o n  t h e  
amount or d u r a t i o n  of s e r v i c e s  f u r n i s h e d  

The State w i l l  impose t h e  fol lowing
l i m i t a t i o n s  o n  t h e  p r o v i e i o n  of t h i s  
service (Spec i fy ) :  

e. 

. .  

Nursing Care Services Provided By or Under The Supervieion of a 
registered Nurse.  

N u r s i n g  s e r v i c e s  listed i n  t h e  ICCP which  are wi th in  t h e  
scope of State law, and are provided by a registered
profes s iona l  nu r se ,  or l i c e n e e d  p r a c t i c a l  or vocat iona l  
nu r se  unde r  t h e  supe rv i s ion  of a registered n u r s e  l i c e n s e d  
t o  practice i n  t h e  State. S tanda rds  for t h e  provie ionof  
t h i s  service are inc luded  in  Appendix  C-2. 

Other  service Def in i t i on :  

Check one: 

1. 	 T h i s  s e r v i c e  is provided t o  eligible
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  o n  t h e  
amount or d u r a t i o n  of services f u r n i s h e d  

2. 	 The State w i l l  impose t h e  fo l lowing
l i m i t a t i o n s  on the p r o v i s i o n  o f  t h i s  
service (specify): 

No. 93-2 

SupersedesApproval Date 2.12-3 e f f e c t i v e  Date -1 lo. 
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S t a t e :  ILLINOIS 

definition OF SERVICES ( c o n ' t )  

f .  r e s p i t e  care. one.)  

s e r v i c e s  g i v e n  t o  i n d i v i d u a l s  u n a b l e  t o  care f o r  

t hemse lves  p rov ided  on a short-term b a s i s  because o f  t h e  

absence or need for r e l i e f  o f  t h o s e  p e r s o n s  n o r m a l l y 

p r o v i d i n gt h e  care. PPP w i l l  not be c l a i m e df o rt h e  cost 

of roo111 and board e x c e p t  when provided as p a r t  of r e s p i t e  

care fu rn i shed  in a f a c i l i t y  approved by t h e  State t h a t  is 

no t  a p r i v a t e  r e s i d e n c e .  


Other  Se rv ice  Def in i t i on :  


1. 	 Respite care w i l l  be p r o v i d e di nt h ef o l l o w i n g
l o c a t i o n (  a )  : 

R e c i p i e n t ' s  home or p l a c e  of r e s i d e n c e  

f o s t e r  home 

F a c i l i t y  approved by t h e  State which is 
n o t  a p r i v a t e  r e s i d e n c e  

2. 	 The State w i l l  a p p l yt h ef o l l o w i n g  limit8 t o  respite 
care provided i n  a f a c i l i t y .  

hour s  per r e c i p i e n t  per year 

days  per r e c i p i e n t  per year 

Respite care w i l l  be provided i n  
a c c o r d a n c ew i t ht h e  ICCP. There  are no 
set limits o n  t h e  amount of 
f a c i l i t y - b a s e d  r e s p i t e  care which may be 
u t i l i z e d  by a r e c i p i e n t .  

Not applicable. The State  does n o t  
provide f a c i l i t y - b a s e d  respite care. 

3. 	 respite care w i l l  be p r o v i d e di nt h ef o l l o w i n g
type(s) of f a c i l i t i e s .  

hospital 

NP 


ICF/MR 


Group home 

L i c e n e e d  r e s p i t e  care f a c i l i t y  
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DEFINITION OF SERVICES ( c o n ' t )  

Other ( s p e c i f y )  : 

Not a p p l i c a b l e .  The State doesnot  
p r o v i d e  f a c i l i t y - b a s e d  respite care. 

4. 	 The State w i l l  apply t h e  f o l l o w i n g  limits t o  r e s p i t e  
care p rov ided  in  a communityBetting which i s  no t  a 
f a c i l i t y  ( i n c l u d i n g  r e s p i t e  care p r o v i d e d  i n  t h e  
r e c i p i e n t  ' s home). 

House per r e c i p i e n t  per y e a r
days per r e c i p i e n t  per year 

R e s p i t e  care w i l l  be p r o v i d e d  i n  
accordance w i t h  t h e  ICCP. There are no 
set limits on t h e  amount of 
community-based r e s p i t e  care which may be 
u t i l i z e d  by a r e c i p i e n t .  

N o t  a p p l i c a b l e .  The State does not  
p r o v i d e  r e s p i t e  care outside a 
f a c i l i t y - b a s e d  s e t t i n g .  

Q u a l i f i c a t i o n s  of t h e  p r o v i d e r s  o f  r e s p i t e  care s e r v i c e s  
a r ei n c l u d e d  i n  Appendix C-2. Appl icableKeys  amendment 
( s e c t i o n  1 6 1 6 ( e )  o f  t h e  Social S e c u r i t y  A c t )  s t a n d a r d s  are 
cited i n  Appendix F-2. 

9-	 Tra in ing  �or Family Members i n  Managing t h e  I n d i v i d u a l .  
(Check one. ) 

T r a i n i n g  a n d  c o u n s e l i n g  s e r v i c e s  for t h e  f a m i l i e s  of 
f u n c t i o n a l l y  disabled e lder lyindiv idua l . .  For purpose8 of 
t h i s  service, f a m i l y  is d e f i n e d  a s  t h e  pereons who live 
w i t h  or p r o v i d e  care t o  a disabled i n d i v i d u a l ,  a n d  may
i n c l u d e  a s p o u s e ,c h i l d r e n ,r e l a t i v e s ,f o s t e rf a m i l y ,  or 
in-laws."Family" does n o ti n c l u d ei n d i v i d u a l s  who are 
employed t o  care f o r  t h e  f u n c t i o n a l l y  disabled ind iv idua l .  
T r a i n i n g  i n c l u d e s  i n s t r u c t i o n  a b o u t  t r e a t m e n t  r e g i m e n 8  and 
use of e q u i p m e n t  s p e c i f i e d  i n  t h e  ICCP and shall inc lude  
u p d a t e s  as may be necessa ry  to s a f e l y  m a i n t a i n  t h e  
i n d i v i d u a l  a t  home. T h i ss e r v i c e  is provided  for t h e  
p u r p o s e  o f  i n c r e a s i n g  t h e  a b i l i t y  o f  a primary c a r e g i v e r  or 
member o f  t h e  r e c i p i e n t ' s  f a m i l y  t o  main ta in  and  care for 

t h e  i n d i v i d u a l  a t  home. A l l  t r a i n i n g  f o r  f a m i l y  member.  
met be i n c l u d e d  i n  t h e  c l i e n t ' .  ICCP. 

Other Service D e f i n i t i o n :  

-
TN No. 

Supersedes  Approval Date 2-1 2-93 

TN No .  


E f f e c t i v e  D a t e  ~~ 
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State:  ILLINOIS 

DEFINITION OF SERVICES ( c o n ' t )  

Check one: 

1. 	 s e r v i c e  is provided t o  e l i g i b l e
ind iv idua l swi thou tl imi t a t ionson  the 
amount or dura t ion  o f  s e rv i ces  fu rn i shed .  

2 .  	 The State will impose t h e  fo l lowing
l i m i t a t i o n s  o n  t h e  p r o v i e i o n  of t h i s  
service ( s p e c i f y ) :  

P r o v i d e r  q u a l i f i c a t i o n 8  are s p e c i f i e d  i n  Appendix C-2. 

h. Adult Day Care. one.) 

Service8 fu rn i shed  4 or mom hour8  per day on a r e g u l a r l y
scheduled  baa in ,  for  one  or more d a y s  per week, i n  an 
o u t p a t i e n t  s e t t i n g ,  e n c o m p a s s i n g  b o t h  h e a l t h  a n d  social 
s e r v i c e s  needed t o  e n s u r e  t h e  optimal func t ion ing  o f  the 
c l i e n t .  Meale provided as part o f  these service8 s h a l l  n o t  
c o n s t i t u t e  a " f u l l  n u t r i t i o n a l  r e g i m e n "  ( 3  meals per day). 

Other  Service D e f i n i t i o n :  

Check a l l  tha t  app ly :  

1. 


2. 

3. 

P h y s i c a l  t h e r a p y  i n d i c a t e d  i n  t h e  
i n d i v i d u a l ’ s  ICCP w i l l  be prov ided  by t h e  
f a c i l i t y  as a component part o f  t h i s  
service. The cost ofphys ica ltherapy
w i l l  be i nc luded  i n  t h e  rate paid t o  
provider. of a d u l t  d a y  care services. 

Occupat iona ltherapy  indicated i n  t h e  
i n d i v i d u a l '  e ICCP w i l l  be prov ided  by t h e  
f a c i l i t y  as a component part o f  t h i o  
service. The coat o foccupa t iona l
t h e r a p y  rill be i n c l u d e d  i n  t h e  rate paid 
t o  providers of a d u l t  day care service.. 

Speech t h e r a p y  i n d i c a t e d  i n  t h e  
i n d i v i d u a l ’ s  ICCP w i l l  be provided  by t h e  
f a c i l i t y  as a component part of t h i s  
service. Thecoo to f  speech t h e r a p y  w i l l  
be i n c l u d e d  i n  t h e  rate paid t o  provider.
of a d u l t  day care services. 

TN No. 93-2 

supersedes Approval Date 2-12-93 E f f e c t i v e  Date 1-1-93 

T?l No. 
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DEFINITION 

4.  

5 .  

6. 

OF SERVICES ( c o n ' t )  

Nursing care fu rn i shed  by or under t h e  
superv ie ion  of a registered nurse,and 
i n d i c a t e di n  t h e  i n d i v i d u a l ' s  ICCP, w i l l  
be provided by t h e  f a c i l i t y  as a 
component part  of  this s e r v i c e .  

Transportat ion t h e  r e c i p i e n t ' sbetween 
p l a c e  of r e s i d e n c e  a n d  t h e  a d u l t  d a y  c a r e  
c e n t e r  w i l l  be provided as a component 
part of t h i s  s e rv i ce .The  cost of this 
t r a n s p o r t a t i o n  is i n c l u d e d  i n  t h e  rate 
paid to p r o v i d e r e  o f  a d u l t  d a y  care 
s e r v i c e s  . 
O t h e r  w h i c h  w i l lt h e r a p e u t i c
be p r o v i d e d  b y  t h e  f a c i l i t y  as component 
parts o ft h i s  service. (Spec i fy ) :  

Limitat ions.Check one: 

1. 	 s e r v i c e  is provided  t o  e l i g i b l e
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n  o n  t h e  
amount or d u r a t i o n  o f  services fu rn i shed .  

2. 	 The State w i l l  impose t h e  fo l lowing
l i m i t a t i o n s  on t h e  p r o v i s i o n  o f  t h i s  
service ( spec i fy )  : 

Q u a l i f i c a t i o n s  o f  t h e  p r o v i d e r e  o f  t h i s  service are found 
i n  Appendix C-2. 

\, 

i n d i v i d u a l sc h r o n i c  i l l n e s si. 	 Services f o r  w i t h  m e n t a l  c o n s i s t i n g
of(Check a l l  that a p p l y )  : 

1. Day Treatment or o t h e rP a r t i a l  Hospitalization Services. 
(Check one. ) 

Services that  are n e c e s s a r y  f o r  t h e  d i a g n o s i s  or active 

t rea tment  of t h ei n d i v i d u a l ' sm e n t a li l l n e s sT h e s e  

services c o n s i s t  o f  t h e  f o l l o w i n g  e l e m e n t s :  


a. 	 i nd iv idua landgroupthe rapywi thphys ic i ans  or 
psychologists (or o t h e r  m e n t a l  h e a l t h  p r o f e s s i o n a l  
t o  the e x t e n t  a u t h o r i z e d  u n d e r  S t a t e  law), 

-
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